
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 FIler ID (Ethics CommIssIon F)ers) 2 Total pages tiled:
The C/OH instruction Guide explains how to complete this term.

3 CANDIDATE! .n/MR FIRST MI
ONLOFFICEHOLDER /)

C SE

NAME ‘Pchard Date Received
NICKNAME LAST SUFFIX

AbIlefle City Secretory

/i’ennecl9’ APR -5 2017
4 CANDIDATE! ADDRESS / PD BOX; APT? SUITE t Q CITY; STATE; ZIP CODE

OFFICEHOLDER

ADDRESS
i’IO1

CaL3ulfta ‘. AbIknt Tx. lqe0oa — Filed for iecord

fl Change of Address

5 CANDIDATE! EA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Dale Hand-d Ive) or ale Postmarked
PHONE (32) &maS/330

6 CAMPAIGN I_LSWS I MR FIRST MI Receipl # Amount $

TREASURER I

NAME iriQE/’5 Date Processed
NICKNAME LAST SUFFIX

a Dale Imaged

Sent Skaqqi m
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASII</APT / SUITE a; CITY; STATE; ZIP CODE

TREASURERADDRESS 801 RW1IArIIID Abilene, 1x.
(Residence or Business)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER /PHONE (sUI S(€

9 REPORT TYPE
fl January 15 3h day betore eIecIIon Runoti 15th day after campaign

freasurer appointment
(Officeholder Only)

C July 15 8th thy before eledic.i C Exceeded $5 (ma C Final Rewrt (Aarb C/ON - FR)

10 PERIOD Mono, Day Year Month Day Year
COVERED 2/ /17 THROUGH V /17

11 ELECTION ELECTION DATE ELECTICN TYPE

Month Day Year C Primary Runolt C DIrer
Descriction

.5 / (0 / i 1 GeneraI Special

12 OFFICE OFFICE HELD (it any) 13 OFRCE SOUGHT (II known)

flJ\..ft. mor - of I3biItnc

GO TO PAGE 2

Forms provided by TeXaS Ethics Commission .ethlos.state.tx.Us Revised 9/812015



CANDIDATE! OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Rickwct C I<tnvLei4
16 NOTICE FROM This BOX (5 FOR NOTICE OF IGLifiCAL CDMTfiISUI1ONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT ThE CANDIDATE I OFFICEHOLDER. THESE EXPENOmJRES MAY HAVE BEEN MADE I47ThOUT WE CANDIDATE’S OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDDE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTThIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPCNOrWRES.

COMMITTEE TYPE COMMITTEE NAME

Q GENERAL

COMMITTEE ADDRESS
SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

C Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5D OR LESS (OTHER THAN 00TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 75’
2. TOTAL POLITICAL CONTRIBUTIONS 00(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $

—

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —

UNLESS ITEMIZED —

4.

TOTALPOLITICALEXPENDITURES $ %572 77
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,‘ C. 00
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS As OF THE —LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

÷jE”’Eanetteouniai’]
/ Notary Public Stale of Texas

My Commiesion Expies

AFFIX NOTARY STAMPISEALASOVE

Sworn to1nd subscribed before me, by the said

______________________________________,

this the

___________

day on -C v’7/ 20 ,tocertifywhich,wltnessmyha dsoalof office

U Printed name of officer administering oath 4 Tills of off I$r a33ninisterIn oath

18 AFFIDAVIT

I swear, or affirm, under penalty at perjury, that the accompanying report is
twe and correct and includes all Intormation required to be reported by me

Under Title 15, Election Code.

t2%
r

Signature ol Candidate or Officeholder

Signature of officer administering oath
4-

Forms provided by Texas Ethics Commission wiy, ethics .state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission fliers)

&k’d 2. ,%nn,A
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

I. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ z5.ao
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ 0 —

• D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —O -

4. SCHEDULEE: LOANS $

E SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — C —

E SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0 -

B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
- -

9. E?7SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ç572• 77
o E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - 0 -

E SCHEDULE I: NON-POLrnCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — 0 -

12. SCHEDULE K; INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $ —RETURNED TO FILER -

Forms provided by Texas Ethics CommIssIon w.ethIcs.state.tx.us Revised 9/8/2015



Date Full name of contributor out-el-state FAG (lOt

1tvit OflIt/4frsj/C Tohnen
Contributor address; City; State; Zip Code

kt iLor,ie. &J.

Amount ci contribution (5)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The instruction Guide explains how to complete this form.

2 FILER NAME 3 Flier ID (Ethics Commission Fliers)

?/cha’d A.
4 Date 5 Full name of contributor E ut-ol-state FAG (iO#:___________________ 7 Amount ot contributIon (5)

T

a-as-n- .yaines 2/&nned
6 Contributor address; ‘ City; State; Zip Code

*‘tI_83’/WXd4L.,n__-fl 79b03
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

&eted 47-i

Dale Full name ot contributor Q out-ot-siate PPO lIDS: l Amount of contribution Cs)

.

.

3— a /7 ContrtYutor address; City; State; Zip Code

Icc t.L yflockLiçb;tcl 4b1/g..jg, 7y 79(s03
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Pícsnt, hi Sw pppgrft,

ATTACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

3-’4-17 -j 2sa•

Principal occupation / Job title (See InstructIons) Employer (See Instructions)

j;

Date

34)7

a± if p

Full name of contributor fl out-ol-state PAC (lOt,

. - - c&cn-c
Contributor &tdress; City; State; Zip Code

7q1sh0,1t. %Mdflk)$,1k 7SJIM

Amount of contribution (5)

.t ,ofreQ

Principal occupation / Job tIt)e (See Instructions) Employer (See instructions)

Ptin’tusr Ra o;/ tt.

Forms provided by Texas Ethics Commission ethics state. tx us RevIsed 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advonisk,g Expense Event Expense Loan RefleflVflek,tJrsemeT& SolicflafowFundraislng ExpenseAccounfng/Bariking Fees Office Ovethea&enl Expense Transportafon Equmenl & Related ExpenseConsuk(ng Expense Foodseverage Expense Polling Expense Travel In DIstrictCcnutbutlon&Donations Made By GlwAwardsflvlemorlab Expense PrIntIng Expense Travel Out Of DIstrictCandidate/OfticehoeriPolltlcat Committee Legal SeMces SaladesgWage&Cotact Labor Other (entera category not listed above)
Cmdt Card Payment

The InstructIon Guide explains how to complete thIs form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (EthIcs Commission Filers)£1 X;ckan4 L. //Le,ivleclL#
4 Date 2-22-si 5 Payee name V

Shcp flJ Go
6 Amount (5) 7 Payee address; CIty; State; Zip Code

13GM q&(3 s.(qfk FbIkne,1,. 7q(0Qç
D Reintnanent Iron

political contributIons
lnteted

8 (a) Category (See CategorIes listed at the top ol this schedulel (b) Description

EXPENDITURE e C eloueoRe:meffi&bedeE

9 Complele Qf4 ii direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

3*’j C4iaJ 1cr6(4 Thibane
Amount CS) Payee address; City; State; Zip Code

Saos.at’ a’oo s. I’-kk Sk.Iobo Ph;iet. 7%os
C

Relntuisemontrrom
political contributions
hffied

Category (See Categories lLsted at the top ci thIs schedule) (b) Description
PURPOSE C Che&t fl ogxide olTesas. Conp4e Scheddo T.

EXPENDITURE RAUCt#/n7 £çn.a..st_ C Check II Austn. TX. ohicehoider living

Complete QLY ii direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

3-L-!7 AhJ/cnL /Vtws
Amount (5) — Payee address; City; State; Zip Code

ast’!? Tho.S0y3o Io(a,T J%O’1
C Reintursoment tram

political contributIons
frwarded

Category (See Categories listed at the top of Ibis schedule) (b) Description
PURPOSE

C Chsc%it nvetotAstde ci Texas. CampteteSolieduleT.
EXPENDITURE /44UCr/751flq 1%.xp,en5e C Check If Austin, TX. otficehoider living expense

Complete gjy if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

AUACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwiiks. sta(e.tx. us Rovi5ed 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Mventsing Expense Event Expense Loan Repaymertfleintursement Sotlcitatiowpundralslng ExpenseAounhJrç/Bwdng Fees Office Overhead/Rental Expense Transportation EquIpment 8 Related ExpenseConsulting Expense Foo&Eovecsge Expense PollIng Expense Travel in DlsWctCa,ui.nlons,tonatns Made By OHVAwarflAermnals Expense Pnnt Expense Travel Out Of DistrictCandals/OffIcehotder/Political Committee Legal Services Salahes,WageslContzact Labor OW.er (enter acategory not listed above)Cisdi Cad Patmer*

The instruction Guide explains how to complete this lorm.

1 Total pages schedule 3; 2 FILER NAME 3 FIler ID (Ethics CommissIon Filers)

t Udeed L. Ktnnt&
4 Date S Payee name

a-il-Il N So
6 Amount ($) 7 Payee address; City; State; Zip Code

4cI.2 Lf(.(Zi S. U14k Rhdene,Tx. 7uoc

C Reintasement hr
political cantribufons
ated

8 (a) Category t5ee Categories listed at he top of this schedule) (b) Description
PURPOSE

C Checkii&aveloutsideofTexes.Ccmpletescuiedulet
EXPENDITURE PrI ,t h Vjt /_ X13€JII L C Check It Austin, TX, olilcehoide, lIving expense

9 Complete QN)Y if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

13 5frtio 1k) (20
Amount (5) Payee address; City; State; Zip Code

8
fl R&ntursementfmm %(3 S tYik f?bilaj&, TX 79th 06
L..J political ntdbutions

Category (See Categories listed at thetop of this schedulel (b) Description
PURPOSE

C Checkil travel oulsibe olTexas. Complete Schedule T.
EXPENDITURE Fri vttln3 1xpc4sc. C Check it Austin, TX, otticeholder living expense

Complete Q4)y II direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

370/7 5hep IV éo
Amounl (5) Payee address; City; Sale; Zip Code

g
i ,q 46z/ene, 73’ 1fto

C peltical
eted

Category (See Categories listed at the tap ot this schedulel (b) Description
PURPOSE

C Checkif travel outside olTesas. Con’*le SctreäsieT.
EXPENDITURE Pftj4f/, A’/2eit4L C Check it Austin, TX, ctticehaider living eepense

Complete Qffl, if direct CandldaW/ OfficeKoider name Office sought Office heldexpenditure to benefit C/OH

AUACH ADDrnONALCOPIES OF THIS SCHEDULE AS NEEDED

Fonns provided by Texas Ethics Commission v.ethlcs.state.tx.us
- Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
.7Avernts,g Expense EveN Expense Loan Renent’Rth,tsrsefsenl &ittlathrvFundraising ExpenseAuntirigJBar*Jng Fe Office OQerheadlflental Expense Transnaticn EDJPT1OnI & Related ExpenseConsuhkig Expense Food’Beverago Expense Polling Expense Travel in DistrictConctbuiicnwoonations Made By aFVAwards4Memo,laIs Expense Printing Expense Travel Out Of DisirictCandidete/Officahoidor/Pohticai Committee Legal SeMces SaIadesages/Contract Labor Other (enter acalegory not listed above)Crethcard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 0; 2 FILER NAME 3 Flier ID (Ethics Commission Filers)
1 tThka4’d La (Cavte.J

4 Date 5 Payee name2-aq,i
5kp N (o

6 Amount Cs) 7 Payee addrdss; City; State; Zip Code

111o13 5 I’ltk flbil&nt., C)e. 79&Q5
C Relnturxementfmm

palfical contributions
flewiod

8 (a) Category See Categories .sted at the lop of his adietule) (b) Description
PURPOSE

C CheokllueveioutsideofTexas.Compietaschedulet
EXPENDITURE rei vl+ift3 L )(fJ tn St LI Check it Austin, TX, olticehaider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

3M1 Skip A). (o
Amount (5) Payee address; City; Sate; Zip Code

1qg.R ‘-ft( .5. 144k 4hflcni_ 7)( 71/GUS
C

Reintursement from
political catbjvons
flooded

Category (See Categoriea tisted at Ihe top of this schedule) (b) Description
PURPOSE

C Che&uf travel outside ot Texas. Complete Schedule I
EXPENDITURE Pr sAbn5 & en se. LI Check If Austin. TX, otilcehoider living ospense

Complete QILI If direct Candidate / Officeholder name Office sought Office heldexpendaure to benefit C(OH

Date Payee name

3-1-a&i1 R’osier /2rDdt.cd-ioM5
Amount (5) Payee address; City; Stale; Zip Code

&22!- as lact 5 I3ayJ , tt.C political contributions
ded

Category (Sea Categories listed at the top ol Ihis schedule) (I’) Description
PURgS,?SE C Check ittravel ouf&de of Texas. CompieteScheduieT.

EXPENDITURE 4 aLnt-H Si t. E.kp.Ln4.L C Check it Austin, TX. otticehoider iMng expense

Complele QNLI if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Rovlsed 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE 0

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepatmenVRokotneteefl SoiidlatiorWundrelslng ExpensePaounilrgIBariklng Fees Office OvetheadlRental Expense Transportation Equment & Related ExpenseConsulting Expense Foo&Beverage Expense Polling Expense Travel in DistrictContebiwons/Donatlons Made By OiwAwardslMemortals Expense Printing Expense Travel Out Cl DistrictCandldate/Ofliceholder/Political Committee Legal Senicee Saiades.Wage&Ccnflct Labor Other (enter a category not listed above)Credt Card Paymtnt

The Instruction Guide explains how to complete this form.

1 Total pages schedule G; 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

9 &. Ke.nvtiJj
4 Date S Payee name

3-fl- PrssLr Pro4c*CNOYL5
6 Amount ($) 7 Payee address; City; State; Zip Code

Cnu
SaLs4 (3acr&Ti. 19Sot

political contributions
Intended

8 (a) Category (See Categories ileted at the top of this schedule) (b) Description
PURPOSE C Check If travel outside of Texas. Complete Schedule T.

EXPENDITURE Adutrtls I £)CpeJI SC C Check it Austin, TX. cificehoida, lMng expense

9 Complete PNLY it direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

C Reimbursement from
political contributions
inteted

Category (See Categories listed at the lop of this schedule) (0) Description
PURPOSE C Cixecicti travel otiside tfTesas. Cotnfle SdledLdeT.

EXPENDITURE C Check II Auslin, TX, officehiolder iivirg eepense

Complete QNLI II direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; Stale; Zip Code

C Reintumenent from
political contributions
klerded

Category (See Categories listed atihe lop of this schedutel (0) Description
PURPOSE C Chedtlf Th otitsideofTexes. CompteieStiiedtsleT.

EXPENDITURE C Check if Austin, TX, officeholder living expense

Complete Qp41,y it direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFThIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wv.ethics.state.tx.us Revised 918/2015


